CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/ 5-19)
Indiana Election Division (IC 3-8-1-3; IC 3-8-1-4; IC 3-8-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE,

FILE NUMBER

1. 18 THIS AN AMENDMENT? [T] Yes (V] No If Yes, please enter the flie number In this box. =»

SEC II()H A. CANDIDATE INFORMATION
2, ‘ rst Name

sible

il in all :p;n[n able boxe: s Tully and accurately as po:

Eww:u-mdpummmo

Martin Michelle Elaine [0 Exploratory Committee
7. Maliing Address (number and siresl, oy, s, and ZIP cods) 5, FAX (Opfanal) 6. E-mall Address (Oplional)
11958 W 00 NS () chellelaine, mm@&gmail.com
7. City State ZIP Code 8, County 9. Telephene (Day) 10. Telephone [Evening)
Russlaville IN 46979 Howard (765, 252-7267 (765, 262-7267
11. Party Affiiiation 12, Office Sought (inciuae arstnol number, If any. Nmmwwmranmmoommm)
¥ Democratic [ Libertarian [ Republican [J Other Howard County Council District 2

C ()MMITTH_ INFORMATION: Fill in all applicable boxe
1 Check if this Is @ new name,

Michelle Martln for County COuncll 2

s Tully and accurately as possible

SE (‘TI(‘)N B.

14, Malling Address jaumber and sireel, oy, sials, and 2P code] L Gheck if this 18 & new address, | 15, FAX (Opional 16, E-mail Address (Oplional)
11956 W 00 NS ( chellelaine. nm@gmail.com
17. Chy State ‘ZIP Code 18. County 19, Telephone f anization Date
Russiaville IN 46979 | Howard (766, 252-7267 P 07/01/22
21. Chairperson's Full Name T Designate Candidate a8 Chairperson. ] Check if this is a new chairperson
[22. Malling Address (number and srest, oy, state, and 2P code) ] Ghack If Iis 18 & new addrass, | 29, FAX (Opiional) 24. E-mail Addresa (Ophiona)
(
25, City State ZIP Code 26. County 27. Telephana (Day, 28. Telephane (Evening)

{ ) { )
29, Bank or Other Depositories (List al banks or other depositonias in which the commitiee deposits lunds, holds sccounts, rents safety deposit boxes or maintains funds.)

30. Exploratory Committes (Give brief statemant sxpiaining purpase of & explonaiory commifiee anly) | 34, mmmummlmmmuylﬁoommaulgw
reimbursement for kost wages? if Yas, attach a copy of the contract,) [ Yes No

SECTION ( APPOINTMENT Of Hi/\ yWURER (1€ 3-9-1-14)
commmu. lmlm the 1o|lowln9 pomm
T r of t ittea.

33, Treasurer's Name Designate candidate as treasurer, [ Check if this s 4 new teasurer.

34, Malling Address (rumber and slrest, cty, stals, and ZIP cods) [ Check if this Is & new addeess, |38, FAX (Oplionai) 38, E-mall Address (Opiina)
) :
57, Gity Sste | B Gode 39, County 3, Telephons [Day) 40, Telephone (Evening)

SECTION D CEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41, | give noucoth lampnho duties and responsibiiities of Treasurer of this|Signature c on Accepting Appolntment
Committee, | am not the chairperson of a campaign finance commitiee (except as

: tad for a candidate commiftee under IC 3:6+1¢

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

We ¢ as candidate and the duly appointed Chairperson of ti ee and that we have
oxcnlnoduusm«nm.Tomobouo!wrknmag-mboﬂdltbw..wnmlnd . F I L E D
42. Typed or Printed Name of Chalrperson | Signature of Chairperson Date (mmvadlyy}

43.Typed or Printed Name of Candidate | Signatyre.af fa TfPna / Date (mmvddly) SEP 0 8 2022
Michelle E. Martin b f M 07/12/22 sy
Wamhg:mmwmm-nyawmméw{m in ted (10) days of ihe change (I 3-6-1-10). A | DEBBIE STEWART

person who knowingly files & frauduient report commita a Level B D felony (IC 3-14-7-13), A person who falls to fils a complets or C'EM }.)(J vard Cir Court
sccurate report as required by the Indlana Campaign Finance Law commiis a Class B miscdemeanor (IC 3-14-1-14), and may be

subject o civil penalties (IC 3-9-4-16 IC 3.9-4-17, and JC 3-9-4-18).




|_reset rom

STATEMENT OF ECONOMIC INTERESTS (CAN-12)

FOR LOCAL AND SCHOOL BOARD OFFICES
State Form 55128 (R / 8-19)
Indiana Election Division (IC 3-8-9)

INSTRUCTIONS: This statement mus! be filed with a candidate’s” (1} declaration of candidacy for nomination at a pnmary or town party convention, {2) certificate of nominabon by a
Libertanan Party convention; (3) pefition of nomination as a school board candidate; (4) petiton of nomination as a minor party or independent candidate; (5) declaration of intent to be a
write-in candidate; or (6) certificate of candidate selecton to fll an early or late vacancy on a general or municipal election ballot. This statement must also be filed no later than noon 60
days afier an individual assumes a vacant local office. NOTE: A candidate who files a petiton of nomination for an office in a county that has a separate voter registration board from the
arcuit court clerk’s office must fle this statement with the pettion of nomination after the petition has been certified by the voter registration board and when it is presented for filing with
the office descnbed in IC 3-8-2-6

STATE OF INDIANA
COUNTY OF __ P 4l a rrJ

INFORMATION FOR THE CALENDAR YEAR BEFORE THE DATE OF THIS FILING:
20 A2

NOTE: Insert “Not Applicable” where appropriate.

l, ‘/Y) ;QJI\ Q I ‘Q, E . mg (‘4('} ITAN the undersigned, certify the following:

Name of Candidate or Person Filling Vagant Office

(1) The elected office which | seek as a candidate, or to which | have been appointed to fill a vacancy is
A9 A r \ =
HOA JO, (d_ QQUL/}'N CBU AC / DS lric ] {) - (Include district, if applicable.)

/
i1/,
{2) The name of my spouse was MA_
&

(3) The name of my employer and Ae nature of its business was

(4) The name of the employer of my spouse and the nature of its business was

MA

(5) Ifl owned a sole proprietorship, name of the sole proprietorship and the nature of its business was

N/

{(6) If | operated a professional practice, the name of the professional practice and the nature of its business was

(7) 1If Il was a member of a partnership, the name of the partnership and the nature of its business was

N /A

T

(8) If my spouse was a memW?Apartnership, the name of the partnership and the nature of its business was
AN

(9) If 1 was a member of a Iimit}ec/ia/by}&ty company, the name of the limited liability company and the nature of its business was
AL

(10) If my spouse was a member c;f a Amited liability company, the name of the limited liability company and the nature of its
business was !\/ I

(11) If | was an officer or a director of/a rporation (other than a church), the name of the corporation and the nature of its business

was [\v/ y

(12) If my spouse was an officer ?r /a Arector of a corporation (other than a church), the name of the corporation and the nature of

AJ

its business was /\

COMPLETE THE AFFIRMATION ON REVERSE SIDE OF THIS FORM.




